
CERTIFIED LOCAL GOVERNMENT  
NATIONAL REGISTER NOMINATION 

EVALUATION REPORT FORM 
 

If a nomination falls within the jurisdiction of a Certified Local Government, review is required by the 
local landmark commission or historic review board before any nomination to the National Register is 
heard by the State Advisory Council on Historic Preservation as per the National Historic Preservation 
Act of 1966 and the CLG program requirements as amended in 1993.  This form must be received by 
OAHP five days in advance of the State Advisory Council meeting.   
 

Property Name: ______________________________________________ 
Address:_____________________________________________________ 
Certified Local Government Name: ______________________________ 
Date of public meeting in which nomination was reviewed _________ 
 
 

Applicable Criteria: (Please Check the Appropriate Box)  
 

qCriterion A (Historical Events) 

qCriterion B (Important Person)  
 

qCriterion C (Architecture)  

qCriterion D (Archaeological)

Please check the following box that is appropriate to the nomination. 
 

qThe Commission recommends that the property or properties 
should be listed on the National Register of Historic Places.   

qThe Commission recommends that the property or properties 
should not be listed in the National Register for the following 
reasons: ______________________________________________ 
______________________________________________________ 

qThe Commission chooses not to make a recommendation on this 
nomination for the following reasons: ________________________ 
______________________________________________________ 

  
The Commission would like to make the following 
recommendations regarding the nomination: (use additional sheets if necessary)  

________________________________________________________
________________________________________________________
________________________________________________________ 

Note that both signatures required below 

  
Landmarks Commission/Historic Review Board Chair or Representative  
 

Print Name: __________________________  Approved   Not Approved  
Signature: ___________________________ 
Elected Official/Designee  
Print Name: __________________________  Approved   Not Approved 
Signature: ___________________________ 


